1. That blennorrhagia and chancre are two affections entirely distinct. 2. That blennorrhagia is an inflammatory, contagious affection.
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is required of them which opens the way for the trial of new remedies; these, in their turn, sustain their reputation until a sufficiently extended experience indicates the limit of their operations.
So is it with the medical theories upon which our practice is founded.
If the symptoms observed in any disease are explained on many different hypotheses, we have presumptive evidence that its true nature is not thoroughly understood. It is the want of accordance of some of the symptoms observed with the existing theories of the nature of the disease which continually calls forth fresh explanations. These, on their first appearance, are generally made to account for several dissimilar actions, and an undue importance is attached to them, until their real value is ascertained by observation and experience.
The nature and treatment of syphilis, when judged of in this way from the works which continue to appear, is far from presenting a subject upon which nothing more is to be desired. The variety of views which have been maintained, the lengthened discussions which have taken place, and even the varied results of the experiments which have been recorded of late, all tend to show that the simplicity and unity so characteristic of truth, when once clearly perceived, are still wanted in the labours of those who have undertaken the elucidation of this subject.
When conflicting opinions obtain with regard to a disease, the only way to arrive at a satisfactory conclusion concerning its nature is to trace, as far as may be, the morbid processes by which it is developed. In as far as we can succeed in doing this, we have positive knowledge to guide us : all beyond is speculation. A clear line may at least thus be drawn between that which we know and that which we do not.
In the following article Ave propose to review the different theories of the nature of syphilis which have been lately promulgated on the continent and in this country, and we shall endeavour to bring the various views entertained to the above-mentioned test. An opportunity will thus be afforded of ascertaining how far the discordant evidence which they appear to present may be reconciled, and of distinguishing that which is demonstrated from that which is ideal.
To M. Ricord is undoubtedly due the credit of having introduced a new method of investigating the nature of the venereal diseases?namely, that of inoculating the products of the different affections which arise, with the point of a lancet, on some apparently healthy part of the skin of the affected person.
By this method of investigation, M. Ricord arrives at the following con- clusions, which are adopted by MM in from one to three months in 4 cases; in from three to six months in 7; in from six to nine months in 8; in from nine to twelve months in 8; in from twelve to fifteen months in 21; and in from fifteen to seventeen months in 27.
In this analysis we cannot but observe the relation between the gradually increasing number of cases and length of time required for their cure; and we are not surprised to find that no case should have returned after having been treated upon this plan from fifteen to seventeen months.
We are informed that in this mode of treatment the ulcers first produced by inoculation cause some suffering, but that subsequently the patient may attend to his usual business, and appear to be in his accustomed health. The cicatrices produced by the inoculations are said to be, in the majority of instances, small and superficial, leaving very little evidence of their existence. Occasionally, however, the ulcerations have become phagedsenic or gangrenous, and then the traces of their existence have subsequently been visible enough.
The practice of syphilization is advocated for primary ulcers, which, it is said, soon lose their characteristic hardness, and begin to cicatrize.
Buboes also are beneficially acted upon by this treatment. Vegetations, on the contrary, are not influenced by the practice. But cutaneous syphilitic eruptions, secondary syphilitic ulcerations of the skin or of the mucous membranes, the loss of hair, and the deep subcutaneous ulcerations of the cellular tissue, are all said to be cured by this plan. Syphilitic iritis has also been treated in this way successfully. Periostitis necrosis and caries are likewise supposed to have been brought under its magic spell. But before we can draw any inference from the facts stated, supposing them to be all strictly true, we should require an equal number of similar cases in which no treatment at all was pursued; and we are not prepared to say in * A gentleman of our acquaintance travelling for amusement in the East, thought he would improve his opportunity, and bring to bear the smattering of medicine which he had picked up in England, and in some places he appears to have gained a considerable reputation among the natives.
He had heard that a strong solution of caustic was a good remedy for inflammation of the eyes, and accordingly he adopted this plan of treatment. The result was, that he " cured them all; they never came again." which of the two classes of cases the disease would prove the most severe, or would last the longest.
In leaving the -work of Dr. Sperino, we have only further to remark, that he is a believer in the possibility of the transmission of secondary affections, under certain circumstances, by inoculation. He cites the case of a patient, nineteen years of age, who was admitted under his care on the 21st of January, 1851. This woman had an indurated ulceration at the orifice of the vagina, and a pustular syphilitic eruption on the back and elsewhere. On the 30tli of January some pus from one of the ecthymatous spots was inoculated. Six days afterwards a little pustule formed in each of the inoculated spots; these became covered with crusts. On the 10th of February a fresh inoculation was performed with the matter taken from a pustule which had formed of its own accord upon the stomach. On the 17tli two fresh pustules had resulted from this inoculation. On the same day some matter was taken from the last-mentioned pustules, and inoculated in two places on each side. Four days after this, two little points were visible on the right side, and one on the left. These formed themselves into pustules, which followed the course of those which had preceded 
